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75 μg／日，シクロスポリン 200 mg／日，プレドニ
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35 mg／回（週 1回）
現病歴：発症 2日前シクロスポリンが 150 mg／日














クレアチニンは 1.0 mg/dL とやや高値であった
（表 1）．
初診後経過：当科初診時（発症 5日目），腎機能




























































































































































































図 6 a, b 軽快時の臨床写真（発症 107日目）
a
b c
図 7 a, b, c 水疱新生，黒色壊死出現時の臨床写真（発症 114日目）
a：左大腿，b：左下腿，c：右腰部






























軽症 アシクロビル 800 mg 1日 5回 経口投与
7−14日間
バラシクロビル 1000 mg 1日 3回 経口投与
7−14日間
ファムシクロビル 500 mg 1日 3回 経口投与
7−14日間
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Abstract
A 64-year-old female developed two different malignant lymphomas. At 60 years of age, she
developed MALT lymphoma of the gastroduodenal bulb and was treated with rituximab and
fludarabine, achieving partial remission. At 63 years of age, she subsequently developed angio-
immunoblastic T-cell lymphoma characterized by severe immunodeficiency and was treated with
CHOP and etoposide. These drugs were ultimately discontinued, and therapy with cyclosporine-
prednisolone was started. Twenty-eight weeks later, the patient was diagnosed with herpes zoster
of the right trunk, which resolved following treatment with oral valacyclovir and famciclovir.
After adding a low dose of etoposide in order to intensify the antitumor efficacy, the herpes
zoster relapsed significantly. Although etoposide was discontinued and acyclovir, gamma globu-
lin and vidarabine were administered intravenously, the herpes zoster did not improve, but rather
became generalized. The dose of cyclosporine was then gradually decreased with the goal of re-
ducing the immunosuppression in parallel with the administration of antiherpesvirus therapy. Fol-
lowing the completion of the intravenous antiherpesvirus therapy, the oral antiherpesvirus agents
(primarily famciclovir)were restarted, and the generalized vesicles became crusted.
Immediately after increasing the dose of cyclosporine and decreasing the dose of famciclovir,
the herpes zoster recurred. Therefore, the lymphoma was treated with low-dose cyclosporine, and
the preventive internal administration of famciclovir was continued for more than one year.
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